FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L54601 03-19-2007 90092 046 ***150.00
1. Entity Name
CARLOS A. COELLO, DM.D., P.A.
%o

Principal Place of Business Mailing Address b U U K_b U f”
600 SOUTH DIXIE HWY 600 SOUTH DIXIE HWY
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T A TR S 0 RSN

Suite, Apt. #, ele. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied Far

65-0176029 ot Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁdd"'°"a|
Fee Required
§&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COELLQ, CARLOS A,
600 SOUTH DIXIE HWY Street Address {P.C. Box Number is Not Acceptabla)
#200
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Skgnatua, typad of prited nama of regisiesd agenl andg e i applicable, (NOTE. Ragistarsd Agont signature requirad when rainstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE P [ peleie TITLE [J Change [ Addition
NAME COELLO; CARLCS JR DMD NAME
STRECT ADDRESS | 600 S. DIXIE HWY #200 STREET ADDRESS
CITY-ST1-2IP BOCA RATON, FL CITY-ST- 2P
TME VPS [ Delete TLE [ Change [ Addition
NAME COELLO, KAREN DMD NAME
STREET ADDRESS | 600 S. DIXIE HWY #200 STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Agdition
NAME COELLO, CARLOS JR DMD MAME
STREET ADDRESS | 600 S. DIXIE HWY #200 STREET ADORESS
City-S1-21P BOCA RATON, FL CITY-ST- 2P
TmLE J Delete Tme [Jchange [ Addilion
NAME HAME
STHEET ADDRLSS STRCET ADDRESS
CIlY-ST-2IP CITY-S$T-2IP
TLE O betete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oetete TIMLE [] Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21F CiTY-ST-2IP

12. 1hereby centify hal the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or irustee empowered 1o exacute Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 00 o his 4o 3mfo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayime Phorio #




